DEFARTMENT OF PUBLIC HEALTH AND. WELFARE : 3 &

) P “ i ore Reistiation. Disiict N STATE FILE NUMBER

‘DO NOT WRITE eqistre . rimary'Registration District No. - ) _
ON THIS STUB -

= = 1. PI.ACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution; Residence befors

"+ Vs 300 ». COUNTY a STATE Mo b. COUNTY admission)

;- Rev.4/59

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICA158§ DEATH

b, C(i)'ll'!\' (1f outside corporate .limits, give TOWNSHIP only} Length of stay in 1b c CITY Insice Limits

OR .
TOWN_ gt, Louls oW gt, Louis Y O Mol

c. FULL NAME OF (If NOT in hospital, give location) tnside Limits d. :;aD?!EETSS (If cutside, give location) Reside on Farm

HOSPITAL O -
INSTITUTION. Faith Hospital Yes 3 No Ll 5217a Devonshire Ave. Yes.J No 3
3. .NAME OF DECEASED First Middle last 4. DéQTE Month. Day Year

{Type or print) F
' LULU LOUISE DYE DEATH Jan. 6 1963

1-' 5. SEX 4. COLOR OR RACE 7. Married [0 Never Married [ 8. DATE OF BIRTH | 9 AGE (last birthday) |IF UNDER 1 YEAR [ IF UNDER 24 HR

Female white Widowed 1o Diverced 0 18271878 | 84 Months 1 Daya” [ Hours™ [ .

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND -OF BUSINESS OR INDUSTRY] 1. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

HEUBERIGEE e e venifretedl 2t Home Salem, Mo, U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE

William Callshan | Mary Welch Late Frank W. Dye

15, WAS DECEASED EVER IN U.5, ARMED FORCE"> T SARtAL seounity NG, | 17, INFORMANT Address.

e o e [ T higng Gratia Hammill 5217a Devonshire Ave.

18.. CAUSE OF DEATH (Enter only one cause e C  al i INTERVAL BETWEEN
PART. I DEATH WAS CAUSED BY : ONSET AND DEATH

IMMEDIATE TAUSE (a) Cerebral Hemorrhage 2 days

DATE AMENDED

DOCUMENT

Conditions, if any,] DUETO )  Arterosclerotic Vascular Digease not known
which gave rise to ’
above. cause (a);

stating the.under- . - . 3 3 I*
lying cause iast. DUE TO (¢} :

PAR'I: 1., OTHER - SIGNIFICANT CONDITIONS CONTRIBUTING TO ‘DEATH ° but not refated to the terminal PART Ill. I deoeasad was female wa
v+ ! diseasa condition.given in-PART | (a) o there (s . preg )W in last 90 deys.
IEIYu IXND I [0 Unknown

19. WAS AUTOPSY. | m«a ACCIDENT,  :SUICIDE HOMICIDE 20b, DESCRIBE HOW. INJURY OCCURRED. (Enter natura of injury in PART | or PART Tl of item 18.),
PERFORMED w] O o

YES[] NO .
20c. TIME-OF - ‘Hour | 'Month; Day, Year

INJURY - a.m. -

p.m.

) CURRED 203 PLACE OF INJURY (s.g.; in or about hnme, ‘20f. CITY, TOWN, OR 1CCATION
-2°'d WT:‘I'I.:.REYA?C WORK ] “farm, factory,” street, officé Bldg., etc.} R
NOI' WHILE AT-WORK'

21. |'attended 1he ': eated from_ 1959 3 M_L.ﬁ-ent——a-re nd Iasi-saw'm::iahve,é?- ]'/5'/63

Death occurred A 7: 30 As m on. the date -stated abova, and to tha best of my knowledge, from the couses stated.

INSTEAD OF
Blank

AMENDMENTS ON 'THIS RECORD ARE AS FOLLOWS

.+ MEDICAL CERTIFICATION

Funeral Director

(Degree. or titla) | i 22b. ADDRESS 22¢, DATE SIGNED
~o . 3L,00 N, Kingshighway, St. Louis | 1/7/63

23bDA—TE . . NAME OF CEMETERY. OR CREMATORY -23d. LOCATION (City, town, or county) (Srata)

SHOULD READ .
16,13b1494,-07-8949 & Mary Welch

TYPEWRITER RIBBON

23a. BURI
REMOVAL

Remov. Pan. 9, 1965 |Valhalia cemetery _St. Louis Co. Mo,
24, FUNERAL DIRECTOR ADDRESS 35, DATE RECD. BY LOCAL REG. | 26: REGW T
Kriegshauser 4228 S, Kingshighway Blvd, JAN 7 1963 4

BY AFFIDAVIT OF

ITEM.NO.




STATEMENT. BY LICENSED EMBALMER

| hereby certify ‘that’ the body whose name is recorded on the reverse side of this certificate was embalmed by me,

; Student Embalmer No.

or by
working under my personal supervision.

Student.

Signature of Student Embalmer

Licensed EmbalmerﬂNmﬁzL__

P. O, Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m his OWN HANDWRITING. (leure to comply

with_the above constitutes grounds for revocation of license).
I# embalmed by a STUDENT he also shall sign in his OWN handwrltmg.
If this body is not embalmed, fact should be so stated above.

’




